DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T . HB63-025089
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .

STATE FILE NUMBER |,
Registration District No. _____-_DZJ rimary Registration Dl:lrld No. ___‘_.?_eﬂ___keghﬂ'ur ‘s No. --g_./.é_-___-

1. PLACE OF DEATH ) 2. USIIAI. RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY M&rion 2 S'I'A'I'Mi 880 ur'i b. COUNTYMarion sdmission)
b. CCI)TY (If outside corporate limits, give TOWNSHIP? only) Length of stay in 1b [ C&LY Inside Limits

TOWN Hann 1b8.1 TOWN Hanhibal Yea [T No

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS o

INSTIUTION T.overing Hosoltal Yes O NoOJ 707 Sycamore Y O Ne Ol
3 #m oF _nf)cﬁ.qsin First iddie Towt 7 oATE Fianih Doy Year
ype of prin .
Ora Mayer veati June 8,1963
5. SEX - 6. ‘COLOR OR RACE 7. Marrled CX Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowad ' Divorcad Months | Days Hours
Female White dowed'C] <d0 [Apr,.8,1883 80 :
10a. USUAL OCCUPATION (Give kind of work dane-| 10b. KIND OF BUSINESS OR INDUST!@Y H BIRTHPLACE (City and state or country) | 12, CIﬂZEN.OF WHAT COUNTRY

HoU S oWl pe e fer even if retired) Hannibal, Mo. U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Issac Groff Molly Egles Fredq I, Mayer
Addrass

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

(Yas, po, or unknown)l (I yes, pive war or dates of serv E‘red L Ma, er O S camore
8. CAUSE OF DEATH (E | i Ha j. 18] i M INTERVAL BETWEEN
- e - PART :“(DETT&? '&v&‘s’"&.«fﬁ‘s”é%‘{ i C . . S nnioal,Mo. s R ,QNSET AN%) DEATH
* IMMEDIATE CAUSE (o) Lbongestive heart failuee aay =
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DOCUMENT

which gave rise

shove cause (a),

stating the und

tying cause last DUE TO {c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1. if deceased was female was
N disease condition given in PART 1 (8} there » pregnancy in last 90 days.

[ ves I []NolEIUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY.QCCURRED. (Enter nature of injury in PARY | or PART I of item 18.)
PERFORMED? ] g u)

Yés 0 NOJ 3
20c. TIME OF Hou Month; Day, Ye‘ar

INJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, 20'f CITY/TOWN, I.OCATION COUNTY . STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) )
NOT WHILE AT WORK [J )M

21, 1 stoidsd.the decemsed trom__ 2/ 1/ 63 6/8/6'2 and ‘last saw fion alive on 0./8/6'3

Death occurred at. 12 :55 A ' M. m on the date stated sbove, and to the best.of my knowledge, from the causes stated.

Conditions, .,,,,,'] DUE 10 {b) Arterio sclerotic heart disease
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MEDICAL CERTIFICATION

(Dagrne or litle} 226. ADDRESS 22¢c. DATE SIGNED

1209 Sroadway, Hannibal, Ho. 6/14/63

1AL, CREMATION, | 23b. DATE J . 23c. NAME OF CEMETERY dR CREMATORY 22d. LOCATION (City, town, or county) [State) -

ify)
Blflmr?v;im gun.11,1963 Mt,.0livet Cemeter Hannihal

24, FUNERAL DIRECTOR ‘ ADDRESS 25. DATE RECﬂ_ﬂY LOCAL REG. | 26. REGISTRAR KIGNATURE

H. M.0'Donnell, Hannibal,Mo. G re /g{/z/jr A £

{Licensed Embalmer’s Statement on Reverse Side} )); v
hY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. . | hereby .certify that the body whose name is recorded on the reverse side of this certificate was ernbalmet:i by me, -

B d

" or by Stuodent Embalmer No.

working under my personal supervision.

T il

Signsture of Student Embalmer

Licensed Er;bdlmer No 3889 .
. - - :(_..‘. {
Hannlibal ,Mo ¢ 7T

- P. O. Address,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign:in his OWN handwrmng o T AR
If this body is not embalmed, fact should be so stated above.




